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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 32350076
Washington, D.C. 20549 e
Expires:
Estimated average burden

F O RM D hours perresponse. .. ... 18.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Re., N
Name of Uﬂ%/ﬂ\cck if this is an amendment and name has changed, and indicate change.) "é’/[/g i‘

Filing Under {Check box{es) that apply): [ Rule 304 [] Rule 305 [7] Rule 506 [ Section 4(6) [ ULOE C/ ul
Type of Filing: 7] New Filing 7] Amendment 5(005

A, BASIC IDENTIFICATION DATA /
. ; : 2 / on
1. Enter the information requested about the issuer \ \ (’,‘“
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) V

Red Bridge Capital, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {lucluding Area Code)
8440 South Wasatch Blvd., Suite 200, Salt Lake City, Utah 84121 801-278-7800
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) S
PROCESSED <R

e s —— MUCTHULALR

Type of Business Organization ™ M ON
[ corporation [ timited parmership, already formed %\A case specify): 050
. o be b ;/XH NCTAL

(7] Dbusiness trust [[] timited parnership. to be formed

Month Year
Actuaf or Estimated Date of [ncorporation or Organization: [0 7] [0 ]93] [4Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 etseq. or I3 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Se¢curitics and Exchange Commission, 450 Fifth Streer, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Srafe:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are Lo be, or have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state faw. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1of 9



Enter the information requested for the following:

e Lach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or dircel the vote or disposition of, 10% or more of a class of cquily sceuritics of the issuer,

° Cach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each genera) and managing pariner of partnership issuers.

Check Boxtes) that Apply: D Promorer E] Beneficial Owner D Executive Officer

[ Director

Al General andior

Managing Partner

Full Name (Last name fiest, if individual) ,
Cherokee & Walker, Inc.

Business or Residence Address  (Number and Steeet, City, Stale, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, Utah 84121

Check Box(es) that Apply: ] Promoter ] Beneficial Owner 7] Executive Officer

/] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Moss, Duane B.

Business or Residence Address  (Number and Suect, City, State, Zip Code)

1871 East 7325 South, Salt Lake City, Utah 84121

Check Box{es) that Apply: ] Promoter /1 Beneficial Owner [ Executive Officer

¥ Director

{0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Jenkins, James W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, Utah 84121

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive OfTicer

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Peery, Shane R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6440 South Wasatch Blvd., Suite 200, Salt Lake City, Utah 84121

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [T] Executive Officer

(/] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Jenkins, J. Blair

Business or Residence Address  (Number and Streer, City, State. Zip Code)

6440 South Wasatch Bivd., Suite 200, Salt Lake City, Utah 84121

Check Box(es) that Apply: (3 Promorer D Beneficial Owner [} Exccutive Officer

vz Director

] General and/or
Maunaging Partner

Full Name (Last name first, if individual)
Christensen Gregg T.

Business or Residence Address  (Number and Strect. City, State, Zip Code)
6440 South Wasatch Bivd., Suite 200, Salt Lake City, Utah 84121

Check Box(es) that Apply: E Promater 71 Benclicial Owner D Executive Officer

[ Director

[ General andfor
Managing Partiner

Full Name {Last name first, i individual)

D.E. Moss Family, LLC

Business or Residence Address  (NWumber and Street, City, State, Zip Code)
744 East 400 South, Salt Lake City, Utah 84102

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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SR L BT

Yes No

I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investers in this offering? o, L 5%
Answer also in Appendix. Cofumn 2, if filing under ULQE.
2. Whatis the minimum investment that will be accepied from any individual? ..o S 10,000.00
Yes No
3. Does the offering permit joint ownership oF @ SINGIE UNTT? oot se et sacesereenens 9]
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or ageni of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealér only.
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicil Purchasers
(Check “All States™ or check IRAIVIAUAL STAIES) cov.iiv i ctrcinr et s s e s se st r e ar et esn e (O All Siates
AL oo (FL Gal [ D
L N K51 [KY ME} NMA MN MO}
MT Y NI [N oH] [0kl [OR]
RI SC [sD} N1 nN Ut VT VA WA WV W1 WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Ful) Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States” or check IndiviBUal STATES) cviiiiii ettt ot ettt sin e [J Al States

DE
3
NV NT NM ND PA

SD TN X UT VA WAJ WV Wi WY PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate affering price of securities included in this offering and the total amount already
sotd. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agarepate Amouni Already
Type of Security Offering Price Sold
S
S
[ Commen [ Preferred
Convertible Securities (I1ciUding WIITANIS) ..ot cae s enes s senan $ S
Partership INTETESES ..ottt et r e s bt bt e e rass st ane $ S
Other (Specify Units ) e ettt s 5.820,000.00 ¢ 5,820,000.00
TOUL 1o e ettt et seni s 5.820,000.00 ¢ 5,820,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total fines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEdITEd TNVESTOUS ot sttt et ts e st s s kbt st 19 s_5,820,000.00
NON-aceredited INVESTONS .oviiiiiiii e ettt b en e s S
Total (for filings under Rule 504 0nly) oo e cave et et ssarn s ene e 19 5_5.820.000.00

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthisfiling is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior teo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Dollar Amount

Type of Offering -Security Sold
RegUIATION A oo e e e e e $
TORL .o e e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees et et et e st en ettt e O s
Printing and Engraving COSS oot ettt bsae et e s s svss e b s b1 sebes et ntes et e et etean e O s
LEEAI FEES ..ottt e ettt s
Accounting Fees ..o, e [RTRT v e b e 0 s _
Engineering Fees ... s
Sales Commissions {specify finders’ fees Separatel¥) e et e e M s
Other EXpenses (IGentify ) e et et e e s 0 s
TOLAL oottt s e er s st R e ca s 0 s 0.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ““adjusted gross 5 820.000.00
PrOCEEds 10 The ISSURE.™ ..ot ettt ettt ettt e e se et e o _

Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd Lo be used for
each ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi ol the estimate. The wotal of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.

w

Payments to

Oftficers,
Directors, & Payments io
Affiliates Others

0Os
s

Purchase, rental or [ecasing and installation of machinery

AN CQUIPIIENL ottt et bbb as s

Construction ar leasing of plant buitdings and facilities oo s as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets’or securities of another
ISSUET PUISUANE TO B MIETEET] wreeeevrerertecrsirtiarsceasieeresmsreeresensamssssseas s sassasesiss s ssasnassesesaressssmsssesesnsssissnsnssans Os as

0Os

Repayment of indebtedness

WOIKING CAPIEAL ... oo ettt s ettt e n e s $,000,000.00
Other (specify): Repurchase of Units s . 7S 820,000.00

....... 0Os as

COTUMI TOUALS oo e et ee et e s 0.00 718 5,820,000.00
$ 5,820,000.00

Total Payments Listed (column to1als added) oot et

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

.Y n
Issuer {Print or Type) Signaturd /. Date
Red Bridge Capital, LLC ‘2‘ October 20, 2005

Name of Signer (Print or Type) Title of S}gﬁzr (Print or T){pe)
Shane R. Peery V. P. and CFO of Cherokee & Walker, Inc., Manager of Red Bridge Capital, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[3%]

v

Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PrOVISTONS OF SUCTL TUIET L ittt ettt et aes et e bre st s es s e s e emeestea st o5 amesanesennes e ) il

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administraior of any state in which this notice is filed anotice on Form
D (17 CI'R 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represenis that the issuer is (amiliar with the conditions that must be satisfied to be eniitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be frue and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Red Bridge Capital, LLC

A
Signarugg Date
/ 45 ;7 October 20, 2005

Name (Print or Type)
Shane R. Peery

Title (Print or Type)

V. P. and CFO of Cherckee & Walker, Inc., Manager of Red Bridge Capital, LLC

Instruciion:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Trem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
AL L
AK ? | E
; b
Az . I —
r HH ! 1 3
AR ili f L ]
CA . j L-_.._,,}
i i i
0 I L L
ct | Lo
DE ‘ ], b
B
f Il H
T— :
; — !
| —
L]
| SIS () N
! ] [
E H
] S—
[ 1
{ H ’
|| |
— ]
|
L]
Units ($100,000) | 1 $100,000.0¢ § i ~_x__1
MA Il L
1 ;
I |
Mi { N S
wl [ ;
M |
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Srate offered in siate amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
1
ar ||
NE |
| |
NH | #
| I | S
NI
NM || I f
NY
NC | ;
F il
w b
OH [ i
oK |
or |l
PA ;
RI :
i A
sC I | | | I
i I ne—
SD i . [ { i
o | | [
T R |
UT ! x Units (§5,720,000) | 18 $5,720,000; ; X |
vT | L
VA | | i { H |
I
WA L,,*.m_; L
wv i _
W1 { i
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Intend to sell
to non-accredited
investors in State

(Part B-Irem 1)

[P¥]

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wY

PR
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ANNEX A

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ ] Exccutive Officer [ Director [ General and/or Managing Part

Full Name (Last name first, if individual}

Moss, Donald E.

Business or Residence Address (Number and Street, City, State, Zip Code)

909 East Parkhurst Lang, Sandy, Utah 84094

Check Box(cs) that Apply: [1 Promater X Beneficial Owner [ ] Executive Officer ] Director (] General and/or Managing Parme

Fult Name (Last name firsy, if individual)

Hyde, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1053 East Fairway Place, North Sait Lake, Utah 84054

99959, 9MCP\PORTERMCISLC\368933



